. Sensitivity analysis for influence of dietary adjustment on differences in fasting glucose (95% confidence intervals) of prevalent diabetes according to fish or shellfish consumption, by city. In the "models unadjusted for diet", models controlled for age, age 2 , gender, BMI class, waist-height ratio, sedentary lifestyle, educational attainment, tobacco use, income, selfreported physician diagnosis of high blood pressure, and self-reported physician diagnosis of high cholesterol. In the models "adjusted for consumption of fruits and vegetables", models were further adjusted for those two dietary items. Population parameter estimates are based on a large survey sample including participants from Karachi (unweighted n = 4017), Delhi (unweighted n = 5364), and Chennai (unweighted n = 6906).
Unadjusted for Diet
Adjusted for Supplemental Table 3 . Sensitivity analysis for influence of dietary adjustment on differences in HbA1c (95% confidence intervals) of prevalent diabetes according to fish or shellfish consumption, by city. In the "models unadjusted for diet", models controlled for age, age 2 , gender, BMI class, waistheight ratio, sedentary lifestyle, educational attainment, tobacco use, income, self-reported physician diagnosis of high blood pressure, and self-reported physician diagnosis of high cholesterol. In the models "adjusted for consumption of fruits and vegetables", models were further adjusted for those two dietary items. Population parameter estimates are based on a large survey sample including participants from Karachi (unweighted n = 4017), Delhi (unweighted n = 5364), and Chennai (unweighted n = 6906).
Adjusted Supplemental Table 4 . Sensitivity analysis: odds ratios (95% confidence intervals) of prevalent diabetes according to fish or shellfish consumption, by city, without adjustment for waist-height ratio. Note: shellfish consumption is infrequent in Delhi and Karachi. Here, the category "less than weekly" indicates the food item is consumed monthly or never. Adjusted models controlled for age, age 2 , gender, BMI class, sedentary lifestyle, educational attainment, tobacco use, tertile of unhealthy diet score, income, self-reported physician diagnosis of high blood pressure, and self-reported physician diagnosis of high cholesterol. Population parameter estimates are based on a large survey sample including participants from Karachi (unweighted n = 4017), Delhi (unweighted n = 5364), and Chennai (unweighted n = 6906). (−7.63, 8.37) 5.83 (−2.89, 14.54) 
Models Without Waist-Height Ratio Adjustment

